ACROSS THE 


DESK 


The Order of the Day 


Which way is the wind blowing? No longer 
does one have to listen to the gentle rustling of 


the rushes; the fog has blown away. Everyone 


can see where the wind blows now. 


Mass X-raying of adult groups is the order of 
the day. The U.S. Public Health Service, health 
departments of states, counties and cities, and 
tuberculosis associations are engaged in X-ray 
surveys of a magnitude that a few years ago 
would have been thought visionary. 


The Army and Navy have broken the ice. For 
the first time in history chest X-rays are counted 
in the millions. Adequate X-ray service for the 
industrial worker is the next goal. Let it be 
stated with utmost emphasis that chest X-ray 
surveys are not substitutes for well-planned, 
well-managed public health programs. Tubercu- 
losis case-finding among industrial workers is 
part of the larger problem of public health. Cases 
will be found automatically by the routine case- 
finding programs of official health departments, 
and also as a by-product of preplacement and 
periodic examinations of industrial employees if 
chest X-rays are included. But X-rays as routine 
hiring practice are the exception, not the rule. 
What are we waiting for? That Twiddle Dee 
may make improvements on Twiddle Dum’s 
equipment and technique? Meanwhile, before 
the year is out, another 57,000 Americans will be 
killed by TB. . 


Our Canadian neighbors are far ahead of us. 
Whole communities of Saskatchewan were 
X-rayed last year. Which state of the Union can 
match this record? 


The importance of industrial health program 
as part of the work of the National Tuberculosis 
Association has been recognized for sometime. 
The Board of Directors at their meeting on Feb. 
27, 1942 voted to adopt the following resolution : 


“The Board of the National Tuberculosis As- 


sociation is aware that protection of civilian 
health is a necessary part of home defense and 
that conservation of civilian manpower is needed 
for victory. 
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“The war effort requires the employment of 
younger and older men, many of them in physical 
condition below the minimum standard accept- 
able to the armed forces. It also calls for the in- 
dustrial employment of women of all ages to take 
the place of male workers drafted into service. 


“Lengthening of the work week, night shifts, 
lack of canteen facilities, inadequate sanitation 
and transportation, lack of decent housing, in- 
dustrial fatigue, unsuitable recreation and many 
other factors causing stress, strain or worry 
have long been recognized as contributing to the 
breakdown of an individual with tuberculosis. 
The Board is fully aware that some of these con- 
ditions are unavoidable in an economy which is 
shifting from peace to war production, but it 
urges the national, state and local tuberculosis 
associations to take all possible steps to cooper- 
ate with organized labor, organized management 
and organized medicine, to stimulate the creation 
and maintenance of industrial health services de- 
signed to safeguard, conserve and improve the 
health of workers in war time.”—-WAD 


*BULLETIN: 


OF THE 
NATIONAL TUBERCULOSIS ASSOCIATION 


Published monthly at 1790 Broadway, New York 19, 
N. Y., by the National Tuberculosis Association for 
those interested in public health and the administra- 
tive aspects of tuberculosis, and made possible through 
the annual sale of Christmas Seals. 


The Editor welcomes articles for possible publication. 
If an article deals with a subject on which there may 
be differences of opinion, THE BULLETIN will be glad 


to consider presentation of varying opinions in the 
same or subsequent issues. 
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Entered as second-class matter, January 10, 1989, at the Post 
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Industry Taps TB Manpower 


Boeing Aircraft Company Proves the Value of Judicious 
Cooperation between Employer and Medical Departments 
in Using Sub-standard Manpower. 


By WILLIAM E. RUSSELL, M.D. 


VERY indication points out 
that the United States is go- 
ing to experience its greatest man- 
power problem this winter. Labor 
pools are well depleted, and better 
use must be made of what would 
normally be considered sub-stand- 
ard manpower if production is 
maintained in our vital industries. 
Industry, in times prior to the 
war wanted employees of the young- 
est and best physical timber they 
could get. Our military services 
have removed the largest group of 
our able men, and wider and heavier 
employment has had the effect of 
further thinning the available num- 
ber of physically fit. Policies have 
been changing in industries in re- 
gard to employment of defective in- 
dividuals, and the time has come 
to investigate every possible source 
of labor. 


Labor Pool of Tuberculous 


One of the largest pools of mili- 
tary-exempt applicants for work in 
industry consists of those who have, 
or have had, tuberculosis. Employ- 
ment of tuberculous individuals is 
not only a necessity, but we are 
proving that by proper medical 
maintenance the majority can do 
full war production without injury 
to themselves. 

To utilize fully applicants with 
physical defects, an industry must 
adopt a basic policy for physical 
examination rejection standards. 
This policy should be that no indi- 
vidual will be rejected unless he has 
an uncontrolled contagious disease, 
or has such numerous severe physi- 
cal or mental defects that he cannot 
reasonably be employed in any type 
of work. Modern methods have sim- 
plified production efforts into nu- 
merous small, light jobs. 

Selective placement will provide 
the means of finding a position for 


the defective employee some place 
among the ramifications of the pro- 
duction line. With this basic policy 
there is little reason for rejecting 
any individual, if full cooperation is 
given between adequate medical and 
placement programs. 


Employment Program 

The cooperative medical and em- 
ployment program for the utiliza- 
tion of tuberculous individuals in 
industry can be broken down into 
four steps. These steps are: (1) 
discovery of the physical defect and 
complications, (2) verification of 
the defect, (3) placement following 
adequate rating of the applicant’s 
ability, and (4) maintenance, con- 
trol, and recovery if possible. 

Complete and thorough history 
and physical examination, plus X- 
ray diagnostic procedures, consti- 
tute the means of discovery of 
tuberculosis. These examinations 
should be used before employment 
and periodically after employment 
is begun. 

Conditions may limit full use of 
physical examinations or X-ray 
diagnosis in certain industries, but 
these limitations can be overcome 
to a certain extent by full coopera- 
tion between the industrial medical 
department and the local public 
health agencies. If full facilities 
are not possible, discovery can be 
kept on a high plane by prompt re- 
ferral of any and all suspicious 
cases for examination and verifica- 
tion to the public health depart- 
ments. 


Job Analysis 

Following the discovery and ver- 
ification of tuberculosis or its 
sequelae in an applicant, the indi- 
vidual should be rated for his work 
performance and limitations should 
be set up against types of work 


that would be harmful to him. This 
rating should protect him from 
breakdown, yet be broad enough to 
allow his placement in a useful oc- 
cupation. 

The cooperative efforts of the in- 
dustrial medical and employment 
departments should be directed to a 
study of each type of employment 
in the factory in regard to physical 
requirements and training or ex- 
perience requirements. Certain rat- 
ing of applicants will satisfy cer- 
tain rated jobs and, working as a 
team, medical and employment can 
successfully place the tuberculous 
individual. 


Follow-up 


An adequate medical follow-up 
program will provide, with few ex- 
ceptions, control, maintenance, or 
recovery of the tuberculous em- 
ployee. At the time such an indi- 
vidual is placed in a job, the super- 
visor of his shop should receive 
notice of the work limitations 
erected for the employee’s protec- 
tion, and, furthermore, should be 
notified that he is not to be trans- 
ferred to new work without first 
consulting the medical department. 

A record should be placed in the 
follow-up system of the type of de- 
fect, the work limitations, how 
often the individual is to be re- 
checked, and such pertinent infor- 


THE AUTHOR 


Dr William €. Rus- 

sell, a graduate of 

the University of 

Illinois College of 

Medicine, is Med- 

ical Director of the 

Boeing Aircraft Com- 

pany, Seattle, Wash. 

He came to this 

company early in 

1941 and has bullt 

up a medical de- 

partment from a 

staff of four to 145. 

Dr. Russell's article 

: is a contribution to 

the BULLETIN from the Committee on Med- 

ical Section Information of the American 

Trudeau Society. In a subsequent BULLETIN 

article, the subject of the tuberculous in 

industry will be discussed from a public 

health ongle. by Dr W. P. Shephard, presi- 

dent of the California Tuberculosis Associa- 
tlon, San Francisco, Calif. 


THE NTA BULLETIN FOR JANUARY, 1944 [207] 


k 19, 
n for 
istra- 
‘ough 
ation. 
may 
glad 
n the 
Post 
1912. 
| 


INDUSTRIAL HEALTH CLINIC 


The reception clinic of the Central Medical Unit of Boeing Aircraft Company, 
where full medical history of each job applicant is taken. Employment and 
Medical Departments in this plant cooperate closely in utilizing tuberculous 
manpower, placing workers who have had thoracoplasty, pneumothorax and 
almost every kind of sequelae of the disease. 


mation as has been received from 
outside medical authorities. 


It should be clearly understood by 
the applicant that his employment 
is probationary upon his cooperat- 
ing to the fullest extent with the 
medical program established for his 
employment, and failure on his part 
will provide reason to terminate his 
employment with the company. 


Work Adjustment 

The tuberculous employee is care- 
fully watched until it is established 
that his case is arrested or cured, 
and then the work limitations may 
be modified or dropped completely, 
depending upon what is indicated. 
In a few instances tuberculous em- 
ployees will exhibit evidence of an 
activation of their disease during 
the time of their employment. 
These people should promptly be re- 
ferred to a private physician or to 
the municipal tuberculosis clinics 
for treatment and follow-up care. 

In cases where further employ- 


ment is temporarily impossible the 
employees should be given sick leave 
from the company. Assurances 
should be given that, as soon as the 
condition of the disease will permit, 
the employee can return to a job 
that he can handle. 


Boeing Procedures 

The above-mentioned program is 
one that we have used in the Boeing 
Aircraft Company with very grati- 
fying results. Certain limitations 
have prevented wide use of mass 
X-ray studies, but we have com- 
pensated to some extent by more 
full cooperation with our local pub- 
lic health agencies. An outline of 
our program for the employment of 
tuberculous individuals is covered 
in the following discussion. 

We secure a full and complete 
history and examination on each 
male and female applicant who is 
to be employed in the factory. The 
applicants fill in their own history, 
which is quite complete, and we 
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have found that there is little omis- 
sion of important details. 

Following the history, the appli- 
cant passes through the laboratory } 
for urine and blood studies. From 
here the applicant goes on to eye, 
ear and blood-pressure checks. The 
examining physician then receives 
the applicant, carefully reads the 
history, and evaluates all portions 
of the examination. Suspicious find- 
ings in the history or examination 
are inquired into during the time 
the physician is completing the re- 
mainder of the study. Histories of 
illness are checked against the phys- 
ical findings, rejection or discharge 
from military services is inquired 
into, and history of past employ- 
ment is carefully questioned. 
Referrals 

If anything is grossly suggestive 
or determinate of tuberculosis the 
applicant is requested to go to 
either his private physician or the 
municipal tuberculosis clinic for an 
examination and an evaluation of 
his condition. Employment of such 
individuals is temporarily held up 
until we receive written notice of 
the true condition. After this we 
rate the applicant for employment 
and place him on a job. 

Suspicious findings are not 
viewed as a cause for holding up 
employment, but at the time of hir- 
ing we place their names in our 
follow-up system and complete what 
X-ray studies are necessary for 
diagnosis. Employees recalled in the 
course of follow-up are also given 
what diagnostic X-rays are neces- 
sary to maintain control of their 
disease. 
Case-Finding 
We have found there are many 
ways of picking up new tubercu- 
losis cases. Periodic examinations 
offer great possibilities for discov- 
ery of new cases. We average ap- | 
proximately two first-aid calls per 
month for each employee, and if 
any call reveals a suspicion of tu- 
berculosis the employee is passed 
through the same routine as pre- 
viously described. 

Our local physicians have been 
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Taking the X-Ray to the Plant 


The ABC’s of Using Mobile Unit Told by an Association 
Which Has Geared in with Health Department, Manage- 


ment and Labor. 


By GEORGE M. SHAHAN 


TOTAL of 11,000 workers en- 

gaged in vital war production 
has been given free X-rays in Los 
Angeles County, California, since 
May, 1943, when a mobile unit was 
put in operation. The boards of 
directors of the Los Angeles City 
and Los Angeles County Tubercu- 
losis and Health Association ap- 
proved the purchase of the 4” x 5” 
photo-roentgenographic stereoscop- 
ic chest X-ray, in an attempt to 
avert the spread of tuberculous in- 
fection in the war-swollen indus- 
tries. 

Almost 80 per cent of total pay- 
rolls in 88 plants engaged in vital 
war production have responded. 
The mobile unit was brought to the 
workers at their place of employ- 
ment. 


Enlarged Unit 

The unit, designed for rapid 
X-raying of large numbers of work- 
ers at their place of employment, is 
mounted on a two-ton GMC chassis 
which was lengthened to provide a 
dark room with all necessary devel- 
oping facilities, three dressing 
rooms, storage compartments and 
a registration desk. The complete 
unit was designed and executed 
by General Electric X-ray Corpo- 
ration. 

Three electric heaters take the 
chill off California’s cool nights 
when the unit is working on the 
swing and graveyard shifts, and 
an electric fan makes the interior 
comfortable during the sunniest 
days. 

Use of the registration desk in- 
side the truck has been discontin- 
ued to eliminate crowding and 
confusion. 


Used in War Plants 


Plants producing tools, aircraft 
parts, parachutes, as well as foun- 


dries and food processing plants, 
have been visited. The majority are 
independent local organizations, 
employing less than 1,000 workers, 
although a few branches of national 
companies have accepted the serv- 
ice. Larger firms, requiring special 
arrangements, are scheduled for the 
future. 

At the outset the purpose of the 
industrial health program was de- 
fined as an attempt to uncover hid- 
den cases of tuberculosis in indus- 
try, to demonstrate to industry the 
necessity for including chest X-rays 
in pre-employment physical exam- 
inations, and to further the health 
education program of the two tu- 
berculosis associations. 


Cooperation 

The medical profession, the city 
and county health departments, 
business representatives and labor 
leaders were brought into the pic- 
ture and gave their endorsement of 
the project. Labor was enthusiastic 
in its support after being informed 
that X-raying would be conducted 
on a voluntary basis with results 
being held confidential unless writ- 
ten permission was given for their 
release. In this connection, it was 
clearly stated and accepted that all 
positive findings would be reported 
to the city and county health de- 
partments, according to the Health 
and Safety Code of the State of 
California. 


Two advisory committees assist 


in the administration of the indus- 
trial health program. A medical 
committee, consisting of medical 
representatives of the two associa- 
tions, created the policy relating to 
medical practice, while the adminis- 
trative aspects come under the jur- 
isdiction of an administrative com- 
mittee, composed of lay and medical 
members. Members of the profes- 


sional staffs sit on these committees 
and have privilege of discussion. 


Routine Procedure 

Contact with industry in making 
the X-ray service available is made 
by one individual from the staff of 
the association in whose territory 
the plant is located. By agreement 
between the two associations, all 
contacts are cleared through a cen- 
tral office, and the schedule is de- 
termined by one individual, to avoid 
confusion or duplication. Direction 
of the crew and supervision of the 
program likewise are the responsi- 
bility of a single person. 

An outline of procedure, describ- 
ing in detail the system to be fol- 
lowed, the facilities necessary, and 
the method of reporting, is mailed 
to each plant requesting the service. 
Within two or three days a personal 
call is made to the plant superin- 
tendent, personnel manager, physi- 
cian, or whoever made the request. 
At that time a location is deter- 
mined, all facilities are checked, the 
method of handling “traffic” and 
other details are worked out. Most 
necessary is for the staff represen- 
tative to know as nearly as possible 
the numbers of workers employed 
on each shift in order to arrange a 
schedule which will keep the crew 
busy and not overload the equip- 
ment. 

Plans for a health education pro- 
gram are also projected during this 
first contact. Education has con- 
sisted of leaflets, especially written 
to describe the program, and post- 
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Clinic on Wheels 


Workers lining up to have chest X-rays taken in the Los Angeles mobile unit. 
This scene has been re-enacted hundreds of times as this truck went out on 
a county-wide sweep of industry in a cooperative health venture of the 
board of directors of the City of Los Angeles and the Los Angeles City and 
County Tuberculosis and Health Associations. 


ers, since most plants are willing to 
interrupt production only long 


enough to do the actual X-raying. 


Problems of Developing 


Because all developing at present 
is done in the truck, it is necessary 
to restrict X-raying to the first 
three days of each week, allowing 
the last two days for developing 
films. In an eight hour day the 
crew, consisting of three, X-rays 
from 200 to 240 persons. 

The associations are making 
plans now to utilize the dark room 
facilities at a nearby hospital. This 
would enable the technician to 
process the films in less than half 
the time now required and would 
make possible a longer week in the 
field. Under the present arrange- 
ments the two assistants in the 
crew work in the office of the asso- 
ciation two days each week helping 
to facilitate prompt mailing of 
reports. 


Taking the X-rays 


At the plant the system of X-ray- 
ing is as follows: Five persons ap- 


pear at the registration desk every 
15 minutes according to a pre- 
arranged schedule. The registrar 
types for each an identification slip 
bearing a film number, the date, the 
person’s name, address, age, sex, 
race. The name of the plant ap- 
pears in code at the top of the slip. 
The worker signs a registration 
book, takes his identification slip 
and steps into the truck. There he 
enters one of the dressing rooms 
and strips to the waist. Women are 
provided with capes. The technician 
takes the identification slip and 
drops it into place where it is pho- 
tographed on the X-ray film. He 
then positions the patient, and re- 
turns to his controls. In a few sec- 
onds the picture is taken, the work- 
er returns to the dressing room and, 
in the time it takes to don his shirt, 
is back on his job. 

After the films have been devel- 
oped, the technician brings the 
identification slips and the films to 
the office of the industrial health 
program. They are sorted in nu- 
merical order by one of the crew 
assistants who then turns them 
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over to the medical stenographer. 
When the films have been placed in 
order the assistant then prepares a 
tabulation for each plant, includ- 
ing: number X-rayed, number 
males X-rayed, number females 
X-rayed. This tabulation subse- 
quently is forwarded to the plant 
with a “Thank You” letter from 
the association. Findings are listed 
but no names are mentioned. 


Reading and Reports 

Two qualified physicians are em- 
ployed to interpret all films made 
in the industrial health program. 
Each arranges his schedule with 
the medical stenographer and 
“reads” for a two-hour period twice 
a week. 

Reports fall into four classifica- 
tions: negative, suspicious, urgent, 
and heart. Standards were deter- 
mined by the medical advisory com- 
mittee and form letters carefully 
written to apply to each of these 
designations. Special chest condi- 
tions are noted in special letters 
dictated by the physician at the 
time of reading. 

Every person X-rayed, including 
those found to have negative chests, 
receives a report by first class mail. 
Negatives were included because we 
felt every person interested enough 
to have his chest X-rayed was en- 
titled to a report. It is not only 
good public relations but a direct 
avenue of health education. 

Stress is laid on the fact that the 
industrial health program does not 
attempt to make a diagnosis from a 
single X-ray picture. Those having 
“positive” findings are advised to 
consult with a chest specialist for a 
clinical examination and further 
X-ray study. 


Follow-up 
The Los Angeles County Health 
Department follows up cases living 
in county territory. The City 
Health Department has not been 
able to follow all cases living in the 
city and the Los Angeles Tubercu- 
losis and Health Association has 
recently completed arrangements to 
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Alaska’s Hopes and Aims 


The Office of Indian Affairs, the Territorial Department of 
Health and the Alaska Tuberculosis Association Join in 
Expanded TB Program. One Main Aim Is Increasing 


Hospital Facilities. 


By BESS A. WINN 


HE National Tuberculosis As- 

sociation was organized in 1904 
because medical leaders in the 
states could see that something 
must be done to check the “Great 
White Plague.” Statistics showed 
that there were 200,000 deaths 
from tuberculosis annually, but 
only 6,000 hospital beds for pa- 
tients. Revolutionary plans were 
made to teach the nation that pre- 
venting the disease, early discovery, 
and proper treatment were neces- 
sary if the alarming damage was 
to be checked. 


Real concern about the matter, 
millions of dollars, and prodigious 
efforts, with the cooperation of 
medical, public health, and civic or- 
ganizations stemmed the tide, but 
have not yet wiped out tuberculosis. 
In 1939, in the states, beds had in- 
creased to 100,000 and there were 
less than 70,000 deaths. During the 
period of 35 years the death rate 
dropped from a high of 200 of 
every 100,000 persons to a low of 
47. 

Meanwhile Alaska was allowed to 
go, and it went, on its neglected way 


Photo by George A. Dale, Office of Indian A 


These girls at an Office of Indian Affairs School in Alaska are being taught 
preparation and serving of suitable meals for bed patients, as part of the 


course of study in Home Nursing. 


ffairs, U. S. Department of Interior. 


A Thlinget Indian woman who is an expert 
beadworker and moccasin maker, teaches 
and‘ supervises Native crafts activities for 
convalescing patients in the tuberculosis 
ward.of the Office of Indian Affairs Hospital 
at Juneau. 


like an unwanted foster child, until 
suddenly the authorities became 
aware that here was a far higher 
rate from tuberculosis than any of 
the states ever had. In 1932 our 
rate was 560 per 100,000 popula- 
tion. As a result, in 1984, the 
Alaska Tuberculosis Association 
was organized in Juneau. Its mem- 
bers started courageously to en- 
lighten the people about the situa- 
tion and to teach them, as was being 
done in the states, how to prevent 
the disease, what its symptoms are, 
and why early and proper treat- 
ments are necessary. They helped 
to put health courses in the schools 
and to give the subject wide pub- 
licity by means of pamphlets, films, 
and meetings. 

This first work was done entirely 
by volunteers, busy men and women 
with public spirit and the finest 
qualities of leadership. 

Alaskans are naturally buoyant 
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and unafraid. They would not live 
here otherwise. Perhaps that is why 
so little has been actually accom- 
plished, why we must point with 
shame to a record that as yet shows 
few signs of improvement. 

To raise funds for educational 
purposes the association sells 
Christmas Seals which serve a dou- 
ble purpose. They give everyone a 
chance to have a part in a worthy 
cause, and they also arouse curi- 
osity. People naturally want to 
know where their money goes. So, 
they investigate and learn the truth 
which, above all, is what the asso- 
ciation wants to broadcast. 

The Alaska Tuberculosis Associa- 
tion cooperates in its work with the 
Office of Indian Affairs and the 
Territorial Department of Health. 
At the present time it is helping 
to pay the expenses of a field phy- 
sician who is visiting many parts 
of the Territory demonstrating the 
use of X-ray, operative procedures, 
and other modern methods for diag- 
nosis and treatment. 

We hope to continue our educa- 
tional campaign and to work toward 
the establishment of tuberculosis 
hospitals in the Territory. The last 
Legislature appropriated $25,000 
for two years’ hospitalization of 
cases, but this will care for only a 
few patients. We need more beds 
in Alaska. Our young people, for 
this disease most often attacks the 
young, should not have to be taken 
far away from home for treatment 
as is the case with so many of them 
now. 


Our Aims 


Perhaps new institutions will be 
possible in the not too distant fu- 
ture. Perhaps after the war the 
Government might be persuaded to 
leave us some of its well equipped 
military hospitals. The association 
is going to work toward this end. 
Will we, the people of Alaska, buy 
more Seals during the forthcoming 
Christmas season and thus help 
provide wider education, earlier 
diagnosis, better treatment, and 
more hospitals? 


Photo by George A. Dale, Office of Indian Affairs, U. S. Department of Interior. 


Indian mothers may bring their children to clinics at any of the Office of 
Indian Affairs hospitals where routine chest X-rays may be taken and treat- 
ment established if necessary. Routine chest X-rays are also provided for 


Alaska Indian Service employees. 


30,000,000 TB CASES 
IN FREE CHINA 


In Free China ten per cent of the 
population, or 30 million persons 
out of a population of 300 million, 
are infected with tuberculosis, ac- 
cording to the statistical depart- 
ment of the National Health Ad- 
ministration. 

A representative of United China 
Relief reports complete lack of 
X-raying and nursing facilities in 
China in dealing with the major 
problem of tuberculosis. Limited 
laboratory facilities are available 


‘and only a small amount of patho- 


logical work is being done by the 
National Health Administration of 
China. 


Even in prewar China, Dr. Szem- 
ing Sze, editor of the Chinese Med- 
ical Journal, estimates that eight 
per cent of the population of all 
China suffered from tuberculosis, 
in his revised edition of China’s 
Health Problems. 
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DR. EMERSON, CONSULTANT 
TO ARMY MEDICAL LIBRARY 


Dr. Kendall Emerson has accept- 
ed an appointment to the permanent 
board of Honorary Consultants to 
the Army Medical Library. 

This library requests advice from 
its consultants as to further acqui- 
sitions of medical or scientific liter- 
ature in a particular field, better- 
ment of facilities in research in the 
specialties, the advisability of the 
acquisitions and the maintenance of 
special collectors. 

The appointment came from the 
office of the Surgeon General of the 


U. S. Army. 


AMA COUNCIL 


The Annual Congress on Medical 
Education and Licensure, under the 
auspices of the American Medical 
Association’s Council on Medical 
Education and Hospitals, will be 
held Feb. 14-15, 1944 in the Palmer 
House, Chicago. 
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Inter-American Study 


Latin-American health lead- 
ers and students visit our 
institutions 


Funds for training Latin Amer- 
ican public health students in the 
United States have been approved 
by the Board of Directors of the 
Institute of Inter-American Affairs 
of the training program of the 
Health and Sanitation Division. 

Applicants for these grants are 
leaders in their professions who are 
chosen by South American Chiefs 
of Party and are approved by na- 
tional health authorities in the 18 
republics in which the Health and 
Sanitation Division has established 
cooperative health service. The 
U. S. Department of State approved 
application on the basis that the 
trainee is or will be engaged in the 
Institute of Inter-American Affairs 
field programs. Training is planned 
in direct connection with the posi- 
tion for which trainees will be re- 
sponsible upon return to their home 
countries. Each trainee reports 
each month his reactions and ad- 
justments to a director of training. 


Travel and Study Grants 


Travel grants provide for tours 
and visits to outstanding U. S. med- 
ical, nursing and public health in- 
stitutes. These grants are available 
to mature professional leaders who 
are carrying superior responsibility 
in their fields. Grants may extend 
from weeks to months and include 
payment of travel costs and daily 
expenses. 

Study grants are primarily for 
post graduate education or super- 
vised study in health departments. 
Grants provide for placement of the 
trainee in schools of health, medical 
or nursing schools, hospitals, public 
health departments, and similar in- 
stitutions. 


More than 100 Latin American 
physicians, nurses, engineers, and 
public health workers have been 
placed for professional work in U. 
S. institutions. Students have also 


arrived for English study and 
placement. 


The University of California has 
established a special new course in 
health education in cooperation 
with the Institute of Inter-Amer- 
ican Affairs, and arrangements are 
being made to appoint experienced 
public health administrators from 
Latin America to serve temporarily 
on the faculty to insure instruction 
to fit the needs of the countries. 


OFFICIAL 1942 TB 
DEATH RATE FOR U. S. 


The 1942 tuberculosis death rate 
per 100,000 population in the 
United States was 43.1, according 
to official figures just issued by the 
U. S. Bureau of the Census. Since 
the 1941 death rate was 44.5, the 
final figure for 1942 represents a 
decline of three per cent'in one 
year. In view of the fact that 1942 
was the first year of America’s par- 
ticipation in the war, this continued 
decline constitutes a distinct 
achievement. 


Preliminary figures quoted by the 
Metropolitan Life Insurance Com- 
pany indicate that tuberculosis 
mortality among their industrial 
policyholders shows still further 
improvement during the first ten 
months of 1943. Special sample 
analyses of mortality carried on by 
the Bureau of the Census corrobo- 
rate this tendency toward a lower 
1943 rate. 


HEALTH INSTITUTES 


The Pennsylvania State Depart- 
ment of Health’s Division of Health 
Education under the direction of 
Mrs. Edna Kech has arranged for 
six regional health institutes, three 
having been scheduled for Erie, 
Washington and Altoona. Three 
more will follow in eastern Penn- 
sylvania. Each institute is concen- 
trated in three sessions within a 
single day. 


OFFICIAL POPULATION 
ESTIMATES RELEASED 

Persons interested in having offi- 
cial 1948 population estimates for 
their states and counties may ob- 
tain them by writing to the Direc- 
tor of the Census, Washington, D. 
C. and requesting a copy of the 
Bureau’s recent publication “Series 
P-3, No. 38.” The estimates of 
civilian population shown in this 
leaflet are based on the registra- 
tions for the second ration book, 
issued March 1, 1948. 

These official population figures 
will be used to compute 1948 death 
rates, as well as Seal Sale per cap- 
itas for 1948. All former methods 
of computing population changes 
have been outmoded by the depart- 
ure of millions of men to the armed 
forces, by internal migration of stu- 
pendous dimensions, and by other 
upheavals incident to the war. 

The U. S. Bureau of the Census, 
U. S. Public Health Service, Na- 
tional Tuberculosis Association and 
numerous other official and volun- 
tary health agencies are committed 
to the use of these March, 1943 
estimates. No other method of esti- 
mating population is considered ac- 
ceptable at this time. 


RECOMMEND X-RAY IN 
GENERAL HOSPITALS 


The American Hospital Associa- 
tion at its Buffalo meeting specifi- 
cally recommended that all general 
hospitals provide X-ray and clinical 
facilities for detection of pulmo- 
nary tuberculosis among their gen- 
eral medical and surgical cases 
and should develop facilities to 
meet temporary medical and nurs- 
ing needs of tuberculous patients 
discovered in general admissions. 


The Front Cover 
Credits for cover photo- 
graphs, center, left to right: 
OWI, Los Angeles Tuberculo- 
sis and Health Association; 
bottom: USPHS. 
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Industrial Program 


NTA lines up with industrial 
medicine, management and 
labor to fight TB 


An increasing number of labor 
contracts, written each year under 
collective bargaining, contain spe- 
cific clauses pertaining to industrial 
medical practices. Organized labor, 
with its growing strength, has be- 
come a driving force in industrial 
health. Modern industrial medicine 
also has made real progress. Man- 
agement, meanwhile, discovered 
that capital invested in health pro- 
tection pays dividends. 


Industrial Relations Service 

To further the interest in finding 
tuberculosis among_ industrial 
workers, the National Tuberculosis 
Association established an Indus- 
trial Relations Service in July, 
1942. The program of this Service, 
during the past 18 months, has been 
concerned with: 

1. Education of workers, their 
representatives and leaders with 
reference to health in general and 
tuberculosis in particular. 

2. Education of employers and 
their representatives (personnel di- 
rectors) as to the needs and values 
of tuberculosis programs in indus- 
try. 

8. Education of those who ren- 
der professional services to indus- 
try in tuberculosis prevention. 

To accomplish these aims, the 
Service has been organized to: 

1. Establish and maintain con- 
tact with national groups and or- 
ganizations representing manage- 
ment and labor for the purpose of 
gathering information and _ ex- 
changing ideas. 

2. Establish and maintain con- 
tact with national organizations 
and committees of industrial physi- 
cians, industrial hygienists and in- 
dustrial engineers in order to ob- 
tain authoritative professional and 
technical advice to relay to state 
and local tuberculosis associations. 

8. Study and report on plans, 
recommendations, standards and 


codes on industrial health practices 
advanced by recognized organiza- 
tions of physicians such as the 
American Medical Association, the 
Association of Industrial Physi- 
cians, the American College of 
Surgeons. 

4. Make available to state and 
local tuberculosis associations perti- 
nent information relating to indus- 
trial health practices, digest the 
substance of industrial health plans 
now in operation, counsel tubercu- 
losis associations on industrial re- 
lations. 

5. Keep informed about and pass 
on information pertaining to work- 
men’s compensation, insurance 
practices, workers’ rights and own- 
ers’ liabilities as far as they con- 
cern tuberculosis. 

6. Prepare plans, pamphlets, 
posters and other material designed 
for health education of manage- 
ment and labor; organize and pro- 
mote the dissemination of tubercu- 
losis knowledge. 

7. Cooperate with national offi- 
cial and voluntary groups concerned 
with industrial health, safety, plant 
sanitation, recreation, nutrition, 
housing, migration and employees’ 
service facilities. 

8. Keep informed on labor stand- 
ards, hours of work, workcycles, 
shifts, days of rest and other condi- 
tions having a bearing on the health 
of workers, including reasonable 
provisions to help meet the common 
economic hazards resulting in sick- 
ness and death. 


9. Study and report on indus- 
trial health practices of other na- 
tions; keep in touch with the Inter- 
national Labor Office of the League 
of Nations; work with govern- 
mental offices such as the U. S. De- 
partment of Labor, the U. S. Public 
Health Service and others on mat- 
ters related to industrial health and 
tuberculosis. 

10. Work toward cooperation of 
management and labor on problems 
of health fn general and tubercu- 
losis in particular. 

_ The NTA is deeply interested in 
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the special problems in tuberculosis 
as an industrial hazard. A plan has 
been suggested to the Medical Re- 
search Committee by the American 
Trudeau Society to determine the 
endogenous and exogenous origin of 
the disease in the case of industrial 
workers breaking down with active 
tuberculosis. 

The director of the Service is 
William Arkwright Doppler, Ph.D. 
For the past eight years he has 
been connected with the Health 
Education Service of the Associa- 
tion. The Industrial Relations Serv- 
ice is advised by a joint Committee 
on Tuberculosis in Industry of the 
American Trudeau Society and the 
National Tuberculosis Association, 
of which Dr. Leroy U. Gardner of 
the Saranac Laboratory for the 
Study of Tuberculosis, is chairman. 

A manual on industrial relations 
entitled Tuberculosis—Labor and 
Management will be released in 
January, 1944. It will be followed 
by a Committee Report on Methods 
and Procedures in Industrial Mass 
Radiography. 


COUNTY ASSN. IN OHIO 
SETS UP DIAGNOSTIC CLINIC 


As a result of a comprehensive 
study in Montgomery County, Ohio, 
plans have been made for the estab- 
lishment of a diagnostic chest 
clinic. The. Montgomery County 
Tuberculosis Association, Dayton, 
Ohio, has purchased a _ two-story 
brick residence, which will house 
the clinic and headquarters of the 
association. 

The administration of the clinic 
will be by a board consisting of the 
president of the tuberculosis asso- 
ciation, the president of the county 
medical society, the medical direc- 
tor of Stillwater Sanatorium, and 
the three health commissioners rep- 
resenting Dayton, Oakwood and the 
county. 

All financial responsibility for 
operation of the clinic will be as- 
sumed by the tuberculosis associa- 
tion. 
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Newspaper People 


Santa Clara Assn. gives 
X-rays to employees of daily 
papers—Survey well publi- 
cized 


Employees of the two daily news- 
papers in San Jose, Calif., The Mer- 
cury Herald and The San Jose 
News, were recently given chest 
X-rays by the Santa Clara County 
Tuberculosis Association. The asso- 
ciation’s new photoroentgeno- 
graphic unit, which takes miniature 
4” x 5” stereo films, was used. Blood 
tests for syphilis were also offered 
at the same time by the venereal 
disease control department of the 
county health department. 

The, examinations were offered 
to employees and management alike 
on a voluntary basis. Seventy-two 
per cent were X-rayed and 50 per 
cent had blood tests. Workers were 
allowed time off with pay to receive 
the examinations which took not 
more than five minutes. Results of 
the examinations were made known 
only to the person examined and to 
the health department and tubercu- 
losis association. 

Preliminary educational programs 
were conducted in the Newspaper 
Guild meetings at which time films 
and speakers on tuberculosis and 
venereal disease were presented. 
Beginning a week before the sched- 
uled survey date, publicity appeared 
in both daily’ papers and in the 
Newspaper Guild’s publication. 
Posters were placed on all bulletin 
boards with specific information re- 
garding exact date, time and place 
of examinations. 

The X-ray unit was stationed at 
the rear of the plant. A letter 
signed by the guild president and 
managing editor of the two news- 
papers, explaining the examinations 
was inserted into pay envelopes 
along with educational pamphlets. 

Similar surveys are being con- 
ducted among food-handlers, and 
further surveys with the venereal 
disease control department are be- 
ing planned among cannery work- 
ers, 


TB Assns. X-raying 


Reports show trend to ag- 
gressive case-finding in in- 
dustries and communities 


Scattered news items from many 
parts of the country indicate that 
more and more tuberculosis asso- 
ciations are taking the initiative 
and stimulating cooperative mass 
X-raying. 


Montgomery County Tuberculo- 
sis and Health Association, Am- 
sterdam, N. Y., promoted X-ray of 
5,000 industrial workers by portable 
unit. 


Catawba - Ebenezer Tuberculosis 
Association, Hickory, N. C., has 
completed clinics in two mills. Man- 
agement financed the program and 
1800 employees, or 90 per cent, 
were X-rayed. 


Breslee Manufacturing Company, 


Manhattan, N. Y., producing war 
material, used the services of New 
York City Department of Health 
and the New York Tuberculosis & 
Health Association to survey 750 
employees. 

Sixty-six per cent of the em- 
ployees of Italian-Swiss Colony at 
Asti, Calif. were fluoroscoped, and 
234 employees of Poultry Producers 
of Central California were fluoro- 
scoped by the Sonoma County Tu- 
berculosis Association, Santa Rosa, 
Calif. 

The Alameda County Tuberculo- 
sis and Health Association, Oak- 
land, Calif., sent its mobile X-ray 
machine by truck to a chemical 
plant 30 miles outside of Oakland, 
to provide examinations for em- 
ployees. 

School authorities and the Mc- 
Kean County Tuberculosis and 
Health Society, Bradford, Pa., have 
arranged for rapid paper method 
X-raying of 1,870 persons. 


Mobile X-ray Unit a Gift to TB Association 


The American Cast Iron Pipe Company recently presented to the Jefferson 
County Anti-Tuberculosis Association, Birmingham, Ala., the X-ray unit (above) 
for use in white and colored schools and in industrial plants where X-ray 
equipment is not available. As far as is known, this gift is the first of its kind 
to be given to a tuberculosis association by an industrial organization. 
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TB Case Register 


New publication to aid 
health officials in adminis- 
tration and statistics 


The statistical service of the Na- 
tional Tuberculosis Association an- 
nounces the publication of A Man- 
ual for Organizing and Maintaining 
a Central Tuberculosis Case Regis- 
ter. This manual offers to full-time 
health officers and sanatorium su- 
perintendents a complete descrip- 
tion of a superior administrative 
device intended to facilitate the 
work of tuberculosis control, ac- 
cording to Miss Mary A. Dempsey, 
statistician of the National Tuber- 
culosis Association. 

A central case register or roster 
is a record of current information 
regarding the location of patients, 
status of disease, and type of treat- 
ment being received. Miss Dempsey 
says its chief usefulness is as a 
guide to health officials in admin- 
istering a tuberculosis control pro- 
gram. 

Record forms recommended for 
registers of three types are in- 
cluded in the manual, as well as 
detailed information on the cost of 
equipment and supplies. In addi- 
tion, the personnel and time re- 
quired to maintain the register are 
discussed fully. 


Field Sources 


In New York State 93 cities, 
health districts, and tuberculosis 
hospitals have done pioneer work in 
the development of central tuber- 
culosis case registers. From his 
long experience in this field Edward 
X. Mikol, M.D., clinic physician on 
the staff of the Division of Tuber- 
culosis, New York State Depart- 
ment of Health, has prepared this 
manual in cooperation with the sta- 
tistical service of the National Tu- 
berculosis Association. 

In the manual’s foreword, Dr. 
Kendall Emerson, managing direc- 
tor of the National, points out the 
fact that a central roster of tuber- 
culosis case records will work sat- 
isfactorily only in those communi- 


ties which have adequate health 
administration facilities. The 
health department which lacks an 
efficient public health nursing serv- 
ice should not consider the installa- 
tion of such a register. Moreover, 
the enthusiastic cooperation of the 
local health officer, city or county 
sanatorium superintendent, presi- 
dent of the local medical society, 
supervising public health nurse, 
registrar of vital statistics, and 
local tuberculosis secretary is es- 
sential if the register is to operate 
to best advantage. 


Demonstrations Possible 


The National recommends that 
such a central case file be main- 
tained by a city, county, or district 
health department or by a public 
tuberculosis hospital. State-wide 
registers are not recommended. In 
certain instances, according to Dr. 
Emerson, the local tuberculosis as- 
sociation may find it possible to 
demonstrate the advantages of a 
central register in the tuberculosis 
control program by financing the 
initial cost of equipment or even 
the cost of installation. 

As stated in the July BULLETIN, 
the National has developed a con- 
sultant service in connection with 
the establishment of central regis- 
ters. In communities where health 
administration is maintained on a 
sound basis, where the requisite 
interest and cooperation are as- 
sured, and where a preliminary re- 
view of records has been initiated, 
Miss Martha Carr Jones, statistical 
assistant in the NTA, will be avail- 
able for consultation upon request. 

Copies of this manual will be 
available for sale by state and local 
tuberculosis associations early in 
February. The price of a single 
copy is $1. 


SOCIAL HYGIENE DAY 


Community venereal disease con- 
trol will again be in the spotlight 
on Social Hygiene Day, the first 
Wednesday in February, which 
falls on the second this year. 
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X-Ray to Plant 


© © © Continued from page 210 


have one of its nurses deputized to 
carry on this work. 


These arrangements will un- 
doubtedly yield information, as yet 
unknown to us, on just what is 
being found in the program. We 
have been pleased by the frequent 
requests for guidance received be- 
fore personal follow-up from those 
who have been notified by mail of 
some heretofore unsuspected con- 
dition. 

Each report sent contains a self- 
addressed postal card which can be 
returned by the recipient if he de- 
sires information on other health 
subjects. These cards have been re- 
turned at the rate of three per day. 


Because the Los Angeles associa- 
tion is represented on the Indus- 
trial Health Section of the Los An- 
geles City and County Defense 
Councils, it has been possible re- 
cently to circularize more than 
7,500 firms in the area. Response 
has been sufficient to keep the unit 
in constant use for the next six 
months. 


Response 


It has been the experience of 
those closely connected with the 
X-ray program that industry is 
especially eager for this type of 
service. Labor appreciates it. Those 
working in the war plants of our 
area are no more interested in 
health than are the workers of any 
other industrial community. They 
want help, they encourage guid- 
ance, and they do want to know 
more about staying well. That our 
service is free may influence some, 
but to many this project represents 
an opportunity to find out some- 
thing they have been thinking 
about for a long time—tuberculosis. 
People have been listening and 
reading about this disease for a 
long time and they are concerned 
about it—tuberculosis is spectacu- 
lar to them. 
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HOLLYWOOD NOTABLES 
SERVE ON NTA FILM GROUP 


A special sub-committee on mo- 
tion pictures to advise on the prep- 
aration of future National Tuber- 
culosis Association films has been 
formed at the request of Dr. 
Charles E. Lyght, director of 
Health Education. Glenn V. Arm- 
strong of the Los Angeles Tuber- 
culosis and Health Association has 
been appointed chairman by Mrs. 
Ashley Halsey, president of the Na- 
tional Conference of Tuberculosis 
Secretaries. Charles A. Freck of 
Queensboro (N. Y.) Tuberculosis 
and Health Association is a com- 
mittee member. 

Two Hollywood notables, Shirley 
Burden, president of Tradefilms, 
Inc., and Jean Hersholt, well known 
actor of screen and radio and pres- 
ident of the National America- 
Denmark Association (Free Den- 
mark) and of the Motion Picture 
Relief Fund of America, accepted 
Dr. Kendall Emerson’s invitation to 
serve on the committee. 

The three western members of 
the committee met in Los Angeles 
last month. They discussed details 
of the forthcoming film, the theme 
of which will be determined by the 
recent ballot of the field. They also 
considered the long term phases of 
health movie production. The dis- 
cussions were preliminary to a 
gathering of the full committee 
scheduled for New York during 
January. The outcome of the meet- 
ing will be the completion of plans 
for a well balanced as well as an 
ambitious motion picture program, 
according to Dr. Lyght. 


CRITICAL HEALTH 
REPORTS FROM FRANCE 


As many as 30 per cent of the 
school children of large French 
cities are dying of tuberculosis, ac- 
cording to General Adolphe Eu- 
gene-Marie Sice of the Fighting 
French Forces, in a recent article 
in The New York Times. 

Tuberculosis seems to be more 
prevalent among girls than boys, 


NTA Movies in the Making 


Shirley Burden, president of Tradefilms, Inc., Jean Hersholt, well known motion 
picture actor, and Glenn V. Armstrong, Los Angeles Tuberculosis and Health 
Association, discuss plans of new ambitious NTA motion picture program. 


General Sice reported, and strikes 
a larger percentage of children be- 
tween 14 and 18 years than those 
of any other age. It has taken two 
of the most evil forms, galloping 
tuberculosis, which often results in 
death in a few weeks, and tubercu- 
losis of the bones. 

Since the outbreak of war the 
deaths in France have exceeded the 
births by nearly 500,000 and the 
net decrease in the population for 
1942 alone is 93,625, according to 
The London Times. The chief cause 
of the rapid shrinkage of the pop- 
ulation is now tuberculosis aggra- 
vated by malnutrition, particularly 
an insufficiency of fats. 

A second contributory cause is 
the high infant death-rate, which 
has risen from 63 per 1,000 in 1939 
to 91 in 1940, 75 in 1941 and 70 in 
1942. That undernourishment is 
the basic cause is indicated by the 
fact that mortality from all causes 
is far greater in the larger towns 
than in the country. 


FELLOWSHIPS FOR 
SOCIAL WORKERS © 


A Memorial Fund in honor of 
William Hodson is being estab- 
lished at the University of Minne- 
sota, to provide (1) an annual lec- 
tureship by some distinguished 
leader in social work or welfare 
administration, and (2) one or 
more fellowships for students in the 
field. 

William Hodson, former Commis- 
sioner of Public Welfare of New 
York City, lost his life in an air- 
plane crash while on leave of ab- 
sence to assist Herbert Lehman, 
Director General of the United Na- 
tions Relief and Rehabilitation Ad- 
ministration. He was a graduate of 
the University of Minnesota, class 
of 1913. 

Substantial initial contributions 
have already been received. Univer- 
sity Regents have established the 
fund, and the Graduate School of 
Social Work will administer it. 
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BOOKS 


Health Progress, Book VII; Modern 

Ways to Health, Book VIII, The Ameri- 

can Health Series,. by Charles C. Wil- 

son, M. D., John L. Bracken, Helen B. 

Pryor, M. D., and John C. Almack. 
Published by The Bobbs-Merrill 
Company, New York, N. Y., 1943; 
866 pages each, illustrated. Price, 
if purchased through THE BULLE- 
TIN, $1.04 each. 

These two new volumes of The 
American Health Series, by Dr. 
Charles C. Wilson and his associate 
authors, are now off the press. They 
are designed for the 7th and 8th 
grades. They maintain the high 
standards set by the authors in the 
earlier books of the series and are 
sure to win the steady interest of 
both pupils and teachers. 

Every chapter is followed by lists 
of questions for discussion, things 
to do, and a test to try on yourself. 
At the end of each book are given 
definitions of “words that will help 
you to understand health.” 

Photographic illustrations, some 
in color, enhance the attractiveness 
of these volumes, and both the 
printing and the format are first- 
class. (See November, 1942, NTA 
BULLETIN for review of series.) — 
LS. 


The Business of Getting Well, by Mar- 
shall Sprague. 
Published by Thomas Y. Crowell 
Company, New York, N. Y., 1943; 
143 pages with illus. Price, if pur- 
chased through the BULLETIN, 
$1.75. 

This is a noteworthy book in the 
field of tuberculosis literature—it 
is a story of a man who had the dis- 
ease and what he learned from it. 
The sketches deal with the tubercle 
bacillus not at all. The individuals 
who have tuberculosis and how they 
feel about it concern Mr. Sprague. 
In a sense it is an autobiography, 
since it is out of the author’s own 
experience with the disease that it 
was written. He tells quite frankly 
how he made his adjustment to his 
illness first in the hospital and then 
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PROTECT YOUR HOME FROM 
TUBERCULOSIS 


From a Hawaiian Daily Paper 


Here’s what it says. . 


Tuberculosis Protection Stamp—The Tuberculosis Association of the Territory 
of Hawaii issues tuberculosis Christmas stamps once a year the purpose of 
which is to raise money for the protection from tuberculosis. This kind of 
stamp is beautiful on envelopes and gift parcels. The stamps of this year 
will be issued on the fourth of December, 12 million pieces. The Chinese sales 
manager will be Mr. Tse Tso-Tsai, manager of Yung Ho Tai Company. We 
hope that Chinese overseas will be enthusiastic in buying them in order to 
help the worthy cause. The stamp of this year was designed by artist Dugo. 
There is a beautiful young lady looking up at the sky and seeing Santa 
Claus coming by riding in a deer sleigh. It is very interesting. 


in his home. He has a sense of 
humor and a love of humanity 
which made the task easier but his 
wisdom and insight taught him how 
to make the most of his experience. 
Some of the chapter headings will 
show the flavor of the book—“First 
Lessons,” “Bed Without Tears,” 
“What Not to Think About” and 
“Memo for Relatives” are typical. 
On the subject of self-pity, Mr. 
Sprague has this to say “Long ill- 
ness is usually unavoidable. Inva- 
lids should feel no more remorseful 
about it than about where the Au- 
gust lightning strikes.” 

The style is informal and the 
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vocabulary equally so, but rings 
true and everyone who has been a 
hospital patient will know just what 
Mr. Sprague is talking about. It 
-eads as easily as gossiping over a 
telephone. This is not only a book 
for those with tuberculosis. Every- 
thing in it applies with equal force 
to anyone faced with a long inter- 
lude in bed. Such a period can be 
a rich rewafding experience and 
Mr. Sprague furnishes the blue- 
print of how it was done once and 
can be done again. This book should 
be in the library of every tuberculo- 
sis association and sanatorium— 
EFJ 
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TB Manpower 
e © © Continued from page 208 


cooperative in reporting new cases 
of the disease, and, above all, our 
public health agencies have aided in 
reporting, verifying diagnosis, and 
treatment of our company cases. 


Disability Classification 

Approximately one year ago we 
surveyed our active employment 
files to ascertain the number of 
defective employees. Arbitrarily a 
classification was established of me- 
dium and severe physical defects. 
In the category of medium defects 
we grouped the disabilities which 
affect production efforts but are not 
grossly debilitating and in which 
medical maintenance is not difficult. 
In this group we included extreme 
ankylosis of limbs and spines, loss 
of limbs, grossly-defective vision, 
mild cardiac-renal conditions, ar- 
rested tuberculosis, etc. 

In the category of severe disabil- 
ities we grouped those which seri- 
ously interfere with production 
efforts and in which medical main- 
tenance is very difficult. In this 
group we included severe cardiac- 
renal conditions, medically con- 
trolled tuberculosis, various her- 
nias, severe malformities, etc. We 
found approximately forty-four 
percent of our help had medium or 
severe physical defects. 


We have not surveyed again since 
that time, but feel that there has 
been some increase in the total 
number of defective employees. I 
cannot quote from a direct break- 
down of this survey in regard to 
the number of tuberculous employ- 
ees we have, but it is my opinion 
that we have a large number. 


Out-of-State Cases 

In times past we were concerned 
only about employment of tubercu- 
lous individuals from our own com- 
munity. With greater manpower 
shortage, recruiting of people from 
all states has become necessary and 
our experience has shown a large 
number of tuberculous individuals 
are being brought in among the re- 


cruits. This presents new problems 
of placement and control because of 
the difficulty encountered with mu- 
nicipal and state public health laws 
which do not cover out-of-state res- 
idents. This problem is now being 
solved by close liaison and under- 
standing between public health 
agencies and industrial medical de- 
partments. 

The medical organizations of 
various industries are quite differ- 
ent in the completeness and scope 
of their work. We find on one ex- 
treme the small industry with only 
a first-aid trained employee par- 
tially handling the medical care. 
On the other side we have the large 
medical departments which handle 
all phases of industrial medical 
care. 


Wide Employment Possible 

There is no reason why a prac- 
tical program for the use of tuber- 
culous individuals cannot be adapt- 
ed in all industries regardless of the 
size of their medical departments. 
The answer lies, first, in convincing 
industry that there is a place for 
defective employees in their. struc- 
ture, and, second, that full cooper- 
ation with the public health agen- 
cies will compensate for any inade- 
quacies they have in their medical 
organization. 

Tuberculous individuals are not 
only being properly utilized in in- 
dustry, but their use is rehabilitat- 
ing to both the individual and the 
industry. We are proving to the 
defective person that he has a job 
he can perform without harm to 
himself and that he can restore 
himself in our economic structure. 
We are proving to industry the 
value of allowing such individuals 
to work, and we can properly expect 
that industry will allow wider usage 
of defective people when this war 
is over. 

6 

The Department of Tuberculosis 
Control of the Connecticut State 
Tuberculosis Commission is now of- 
fering to Connecticut industries an 
opportunity to have all employees 
receive an X-ray of the chest. 


PEOPLE 


Robert Brenner, executive secre- 
tary of the Wayne County Christ- 
mas Seal Association, Wooster, 
Ohio, died recently following an ill- 
ness of several months. 


Miss Esther Ofdenkamp became 
executive secretary of the Madison 
County Tuberculosis Association, 
Edwardsville, Ill., on Nov. 1, with 
the resignation of Gillman Dunn 
who is the new executive secretary 
of the Will County Tuberculosis As- 
sociation, Joliet, Ill. 


Miss Gertrude Cookingham is the 
new executive secretary of the 
Multnomah County Public Health 
Association, Portland, Ore. 


Dr. Byron Harman is the new 
president of the Essex County Tu- 
berculosis League, Newark, N. J. 


Miss Winifred E. Salom, former 
instructor in health and physical 
education, Buffalo Teachers College, 
has been chosen executive secretary 
of the Herkimer County Committee 
on Tuberculosis and Public Health, 
Herkimer, N. Y. 


Philip Hamre is the new execu- 
tive secretary of the Polk County 
Public Health Association, Crook- 
ston, Minn., and H. E. Sorvig of 
Crookston, county superintendent 
of schools, is its new president. — 


Graves Moore of the Osborne As- 
sociation, Inc., New York City, a 
privately endowed organization for 
the promotion of better standards 
in the penal and correctional field, 
died recently at his home in Brook- 
lyn. Formerly Mr. Osborne was 
secretary of the tuberculosis com- 
mittee of the Brooklyn Bureau of 
Charities and later financial secre- 
tary of the New York Tuberculosis 
and Health Association. 
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Dr. James L. Mudd and Dr. H. I. Spec- 
tor of the St. Louis (Mo.) Health Depart- 
ment recently resigned. Both physicians 
gave as the cause of their resignations 
the new full-time policy for physicians 
serving in executive capacities for the 
city, recommended by the Civil Service 
Commission and adopted by the Board of 
Aldermen. Dr. Mudd has been in charge 
of tuberculosis control since 1935. Dr. 
Spector was chief of the medical staff 
and unofficial assistant to Dr. Joseph H. 
Bredeck, Health Commissioner of St. 
Louis. 


Dr. Morton Kramer, Washington, D. 
C., has been named tuberculosis statis- 
tician for Cleveland and Cuyahoga Coun- 
ties, Ohio. He has had extensive experi- 
ence in the field of public health statis- 
tics, having been associate statistician, 
mathematical consultant in child hygiene 
and consultant on analysis of dental 
caries studies with the U. S. Public 
Health Service. 


Dr. W. W. Council, Territorial Com- 


missioner of Health, Juneau, Alaska, 
died of a heart condition. 


* Lieut. Harry H. Dunham, a pilot with 
the American Fifth Air Force, son of 
Dr. and Mrs. Hy Kennon Dunham of 
Cincinnati, was killed recently over New 
Guinea. Before his army service, Lieut. 
Dunham was a newsreel cameraman with 
Pathe News, Inc. 


Word was received from the War De- 
partment in June of the death in North 
Africa, April 30, of Pvt. Robert R. 
Whealdon, the only son of Rowan Wheal- 
don, executive secretary of the Essex 
County Tuberculosis League, Newark, 
N. J. A posthumous award of the Order 
of the Purple Heart was made to Pvt. 
Whealdon for military merit during the 
Tunisian campaign. 


Dr. Arthur C. Bachmeyer,, director and 
associate dean of the biology division of 
the University of Chicago clinics, re- 
ceived the American Hospital Associa- 
tion’s award for meritorious service in 
the hospital field at a meeting of the 
association on Sept. 13. 


The American Review of Tubercu- 
losis for January carries the following 
articles: 

Tubercle Endotoxoid in the Treatment 
of Tuberculosis in South African 
Natives, by E. Grasset. 

Radiation Therapy for Obstructing 
Tuberculous Hilar Lymph Nodes, by 
Kal Freireich. 

Lower Lobe Bronchiectasis Associated 
with Tuberculosis, by Earl B. Mit- 
chell and T. F. Thornton, Jr. 

Contact Cases, by G. E. Harmon and 
Bruce H. Douglas. 

Sexual Desire in Tuberculous Women, 
by Margaret Haggan. 

Rheumatic Diseases and Tuberculosis, 
by Ernest Loewenstein. 

Ingestion Tuberculosis in Normal and 
Vaccinated Rabbits, by E. M. Med- 
lar and K. T. Sasano. 


The January Review 


Effects of Amigen and Amino Acids 
on the Growth of Tubercle Bacilli, 
by Paul D. Crimm and Veronica F. 
Martos. 


Experimental Tuberculosis in Hypo- 
physectomized Rats, by M. Maxim 
Steinbach, Charles J. Duca, and 
Norman Molomut. 


Laboratory Notes: 

Carbol Fuchsin in Propylene Glycol 
for Rapid Staining of the Tuber- 
cle Bacillus, by Theron G. Ran- 
dolph, and Robert F. Mikell. 

Loewenstein’s Medium, by Ruby G. 
Kelly and Eugene A. Murphy. 


American Trudeau Society: 

Report of the 30th Annual Meeting 
of the Mississippi Valley Confer- 
ence on Tuberculosis and the Mis- 
sissippi Valley Trudeau Society, 
Chicago, September 8 and 9, 1943. 
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